MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH "63‘-005862

. " P % STATE FILE NUMBER
Registration District Ne. __léﬁ__.........._}rimarv Registration District No. Registrar's No. /

DO NOT WRITE
ON THI$ STUB AMENDED

1. PLACE OF DEATH D t 2. USUAL RESIDENCE (whm deceasad lweb Hf_ipstitution: Residence before
VS 300 a. COUNTY on a. STATE Qe b. COUNTY admizsion)

Rev. 4/59

b. cg;r {if outside corporste limits, give TOWNSHIP only) Length.of stay .in Ib <. CITY Inside Limits
"TOWN Salem Mo, yrs e Salem Moj YesKl No O

¢ ;UoLé.PI:ITJ:TEOgF {If NOT in haspiral, give location) inside Limits d. STRE (If cutside, give location) Reside on Farm
mermutionn.” At His Home Yos BF No[J ADDRESs 201 East Franklin Yes [ No.h

r33/]
2 334

3 . 3. NAME OF DECEASED First AMiddie Last 4. DATE Month’ Day Ygr3

(Type or print) JAMES B. BULLOCK iaw  Fob= 1y

5. 6. COLOR OR RACE 7. Married X Never Married [ Ia DATE OF ©. AGE ({last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
ﬁale e Widowed [] Divorced [] ﬁ?‘ Months | Days Hours Min,

DATE AMENDED

T0a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or country} | 12. CITIZEN OF WHAT COUNTRY
A TR “ERIPLE ygyen ¢ retired) Telephone Sedalia Missouri U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

JOHN BULLOCK Unknown Bessie . E., Bullock

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

(Yes, no- 5 SR v o™ R BRE MRS. BESSIE BULLOCK Salem M

18. CAUSE OF DEATH (Enter only one cause py INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY: _ONSET-AND DEATH

IMMEDIATE cause (i Acute myocardial infarction .

DOCUMENT

Conditions, if sny,] DUETO ) G Oronary atherosclerosis Immediate
which gave rise to
above cause {a),

sating the wder- | 1o _Generalized arteriosclerosis

lying  cause last.

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH But_not reloted to The terminal PART 1II. If ideceated was female was
-~ disease condition given in PART | (s} there ‘a pregnancy in last 90 days.

ID Yes I O No I O Unknown

9. WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 0. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PAEY | or PART 1T of tem 18.)
PERFORMED? 0 ] o]
- YES[1 NOI

20c. TIME OF Hou| Month, Day, Year
INJURY a.m.
p-m.

20d. INJURY QCCURRED 30s. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATICN COUNTY
© WHILE AT WORK [] farm, factory, street, office bldg-, etc.)

NOT WHILE AT WORK [J .
. 1 artended the deceased *Bn; {)anuary, 1963 Pin FEbruary 14! n*?&@%avrﬁncalive on 2- 13-63

b m on the date stated above, and to the best of my knowledge, from the causes stated.

_ AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred ot
. Prasin

USE BLACK INK

(Degree or ftitle) . | 22b. ADDRESS 2%2c. DATE SIGNED

4th & Pershing, Salem, Mo, 2-16-63

23c. NAME OF CERMETERY OR CREMATORY 23d. LOCATION (City, rown, or county) (State)

23a. BY, " A
™ RE i Decatur ' Decatur
remov

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD: BY LOCAL REG. - REGISTRAR'S SIGNAJMIRE-
Spencer Funeral Home Inc Salem| »_g. 4.3 % ﬁ/ %

A {Licensed Embalmer.‘s Statement on Reverse Side}

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

i




R Y

STATEMENT BY LICENSED EMBALMER

sivibore T ' miae ot
. ] ] . 3
| hereby certify . thet the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by i : i Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embal

P. O. Address.

Noté: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If 'embalmed by -a -STUDENT he also shall sign in his OWN handwrifing.

If this body is not embalmed, fact should be so stated above. B




